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FORMD UNITED STATES
SECURITIES AND EXCHANGE COMMISSION 6
Washington, D.C, 20549 8

FORMD 0

NOTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ]
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering {[ ] checka amendment and name has changed, and indicate change.) ] .
REI Delaware Holding, LLC, ¥imited Liabitity Company Membership Units / 3 %’ '7%

Remmele Enginecring, nc.. Balioon Promissory Notes and Revolving Notes
Filing Under (Check box{es) that apply): [ JRule 504 [ | Rule 505 [X] Rule 506 [ 1 Scetion 4(6) | ] ULOE

Type of Filing: |X ] New Filing [ ] Amendment )
A. BASIC IDENTIFICATION DATA ” ” ”
}. Enter the information requested about the issucr
Name of Issuer (| ] check if this is an amendment and name has changed, and indicate change ) 07051441
{ REI Delaware Holding, LLC (“Ultimate Parent™)

,m‘ Remmele Engincering, Inc. (“Borrower™}

" Address of Executive Offices (Number and Street, City, State. Zip Code) Telephane Number ( Including Area Code)
Liliimate Parent: 3700 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55402 Ultimate Parent: (612) 338-5912
Borrower: 10 Old Highway 8 S.W., New Brighton, MN 55112 Borrower: (651) 6354100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different from Telephone Number {Including Arca Code) P
Executive Offices) H OCE£

Bricf Description of Business APR 2 n .
Ultimate Parent is a holding company that owns o 100% intcrest in Borvowers 100% Intermediate Parent, REI Delaware Holding, Inc., a Delaware corporation. |

Borrower manufactures custom cquipment, Tl

Type of Bustness Crganization J— 'TUMSC
[X] comperation (Borrower) { 1limited parinership, already formed {X] other (please specify); Limited Lia bility Company (Ultimate Parent) J F'NANC"
[ business trust [ }limited partnership, 10 be formed

Month Year

Actual or Estimated Date of Incorporation or Organization:

Ultimate Parent: [0/3) 1017 |X] Actual | | Estimated
Borrower: [0/9] 1516} IX] Actual | | Estimated
Jurisdietion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IDIE] (8Atimate Parent); IMIN] (Borrower)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: Al issuers tmaking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or [5 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days aficr the firsi sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics and IExchange
Commission (SEC) on the earlier of the date jt is received by the SEC at the address given befow or, if received at that address afier the date on which it is due. on the date it
was mailed by United States registered or cerfified mail to that address.

Hhere to File: U S, Securities and Exchange Commission. 450 Fifih Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies of
the manualty signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain ali information requested.  Amendments necd only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part and the Appendix need not be filed with the
SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securitics in those states that have adopted ULOE and that
have adopted this fonn. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are 1o be, of have been made. ifa
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.  This notice shall be filed in the
appropriate states in accordance with state law, The Appendix to the notice constitutes a pan of this notice and must he completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in 2 loss of an available statc exemption unless such exemption is predicated nn the filing of a federal notice,

Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing;
. Each promoter of the issuer, if the issuer has been organized within the past five years:
. FZach beneficial owner having the power 10 voic or dispose, or direct the voie or dispesition of, 10% or more of a class of equity securities of the issucr;
. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing parmer of partnership issuers,

Check Box(es) that Apply: [ 1Promoter [X] Beneficial Owner [ 1 Executive Officer { } Dircctor [ ] General and/or Managing Partner

Full Name (1ast name first, if individual)
Marathon Fund Limited Partnership V, c/o Goldrer Hawn Johnson & Morrison Incorporated (Bencficial Owner of Uiltimate Parent and Borrower)

Business or Residence Address {Number and Street, City, State, Zip Code)
3700 Wells Fargo Center, 90 South Seventh Street, Minncapodis, MN 554024128

Check Box(es) that Apply: { 1Promoter [ ] Bencficial Owner IX] Executive Officer [X] Director | | General and/or Managing Partner

Full Name (Last name fisst, if individual) .
Pogue, Richard A. (President and Chief Executive Officer of both Ultimate Parent and Borrower, and Dircetor of Borrower)

Business or Residence Address (Number and Street, City. State, Zip Code)
10 OMd Highway 8 S.W., New Brighton, MN 55112

Check Box(es) that Apply: [ 1Promoter | ] Beneficial Owner [X] Executive Officer [ ] Director | [ General and/or Managing Partner

Full Name (Last name first, il individual)
Bowden, John L. (Vice President and General Menager of Borrower)

Business or Residence Address {Number and Strees, City, State, Zip Code)
10 Old Highway 8 S.W., New Brighton, MN 55112

Check Box(es) that Apply: [ ] Promoter | ] Beneficial Qwner [X]) Exccutive Officer [ ]1Dircctor | ) General and/or Managing Partner

Full Name {Last name first, if ndividual)
James 1. Frazer (Vice President and General Manager of Borrower)

Business or Residence Address (Number and Street, City, State, Zip Code)
10 O1d Highway 8 S.W., New Brighton, MIN 55112

Check Box(es) that Appiy: [ 1 Promoter | ] Beneficial Owner [X] Executive Officer | | Director { 1General and/or Managing Partner

Full Name (1.ast name first, if individual)
Terry 1. Johnson (Vice President and General Manager of Borrower)

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Old Highway 8 S.W., New Brighton, MIN 55112

Check Box(¢s) that Appiy: [ ] Promoter  {X] Bencficial Owner [ 1 Executive Officer [ I Director | | General andior Managing Partner

Full Name (Last name first, if individual)
REI Delaware Holding, Inc., n Delawnre corporation (Beneficial Owner of Borrower)

Business or Residence Address (Number and Strect, City, State, Zip Code)
3700 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55402-4128

Check Box{cs) that Apply: [ ] Promoter  |X] Beneficial Qwner [ ] Executive Officer { 1Director [ ] General and/or Managing Partner

Full Name (Last name firsy, if individual)
REI Delawnre olding, LLC, a Delaware limited liability company (Beneficial Owacer of Borrower)

Business or Residence Address (Number and Sirect, City, State, Zip Code)
3700 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55402-4128

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power 1o vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer;
. Each exccutive officer and director of corporate issuers and of corporate general and maﬁaging partners of partrership issuers: and

. Each general and managing partner of partnership issues,

Check Box{es) that Apply: [ ) Promoter [ ] Bencficial Owner [X] Executive Officer [X] Director | ] General andfor Managing Partner

Full Name (Last name first, i individual)
Obermiller, Gary J. (Chrirman and Dircetor of Ultimate Parent and Borrower)

Business or Residence Address {Number and Street, City, State, Zip Codc)
3700 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55402-4128

Check Box(cs) that Apply: [ ]1Promoter [ | Beneficial Owner [X] Executive Officer [Xi Director [ | General and/or Managing Parmer

Full Name (Last name first, if individual)
Isracl, Michacl S. (Secrctary and Director of Borrower; Sccretary, Treasurer and Director of Ultimate Parent)

Business or Residence Address (Number and Street, City, State, Zip Cade)
3700 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55102-4128

Check Box(cs) that Apply: | 1Promoter | | Beneficial Owner [ 1Executive Officer [ X1Director | | General and/or Managing Partner

Full Name (Last name first, if individual)
Heinen, Joseph M. (Director of Borrower and Uttimate Parent}

Business or Residence Address (Number and Street, City, State, Zip Code)
3700 Wells Fargo Center, 9 South Scventh Strect, Minneapolis, MN 554024128

Check Box(es) that Apply: [ }Promoter [ ]Bencficial Owner [ X T Executive Officer | | Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Short, Theresa L. (Vice President of Finance, Treasurer and CFQ of Borrower)

Business or Residence Address {Number and Street, City, State, Zip Code)
10 Otd Highway 8 S.W.. New Brighton, MN 55112

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner t X ] Executive Officer [ ] Director [ ] Generat and/or Managing Partner

Full Name (Last name first, if individual)
Hamm, Vinette F. (Vice President of Human Resources of Borrower)

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Ol Highway 8 S.W., New Brighton, MIN 55112

Check Box(es) that Apply: [ )Promoter [ ]Beneficial Owner [ X ] Executive Officer [ ] Director []Gcneraland."orManagingPartncr

Full Name (Last name first, if individual)
Pickert. Gregory R. (Vice President of Marketing and Sates of Borrower)

Business or Residence Address {Number and Street, City, State, Zip Code)
10 Old Highway 8 S.W., New Brighton, MN 55112

Check Box(es) that Apply: { ! Promoter | | Beneficial Owner [ ] Exceutive OfTicer [ 1Director [ | General andjor Managing Partner

Full Name (Last name first, il individual)

Busmess or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additiona copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or docs the issuer intend to sefl, to non-accredited investors in this offering?............. }fe]?i [)‘\]((])
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any mdrwdual” CN/A

Yes No

3. Does the offering permit joint ownership of a singlewnit? ... . <IX] 1]

- Enter the information requested for each person who has been or will be

paid or given, dircctly or indirect!

Y, any commission or similar remuneration for

solicitation of purchasers in cannection with sales of securities in the offer

registered with the SEC andfor with

a state or states, list the name of the hroke

ing. If & person 10 be listed is

ror dealer. 1M more than

an associated person or
five {5) persons 1o be lig

agent of a broker or dealer
1ed are associated persons

of such a broker or dealer, you may set forth the information for that broker or dealeronly.  Not Applicable
Fult Name (Last name first, il individual }
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "All States” or check individual States) ... v [ 1 Al States
{AL) [AK] [AZ} [AR] [CA) CO] [CT! |DE] [DC] {FL} [GA) [HI} (D]
(i} {IN] {1A] [KS} [KY] [LA] [ME} fMD] [MA] [Mi} [MN] [MS] IMO]
b INELNVE NH) N M Y] e INDI [OHI  JOK]  [OR]  [pa]
IR1] (sC] I50] [TN] (TX] [uT) {vn [VA] [Wa] wv) wn IwY) [PR]
Full Name (Last name first, if individual}
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual S [ ] AN States
[AL] [AK] (AZ} [AR] [CA} (CO) [CT] [DE] [DC| {FL] [GA]} [HY 1D}
[1L) (N} (1A] [KS} [KY] [LA] IME] IMD] [Ma) [MI] [MN] [MS] {MOj
M1} INE} [NV] {NH] NI [NM] INY] INC] [ND] [OH] [OK] [OR] [PA)
[RI] {5C] i5D] [TN] [TX] (ur) v [VA] [WA) wvj [WI] fWY) IPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check PMIOBSACS) e [ 1Al States
[AL] [AK] [AZ] [AR] [CA] €Ol {CT] [DE] [DC] [FL] {GA] {HY [ID}
[} [IN] [TA] |KS) [KY] [LA] [ME] [MD] IMA) [MI) [MN] [MS] [MO]
[MT} [NE] [NV] (NH) [N]} [NM] [NY] [NC [ND] {OH] [OK] fOR] fPA)
R1] (€| [5D] [TN] ITX] fumn (V1] fVA) [WA] [WV] fwij (WY? [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as neccssary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccuritics included in this offering and the total amour already sold. Enter "0" if
answer is "none” or "zero." If the transaction is an exchange offering, check this box [ ] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold
1
Debt of Borrower h) 44191000 § 44,191,000
Equity of Ultimatc Parent b 10,400,000 3§ 10,300,000
[ X ] Units of Membcrship Interests [ ] Preferred
Convertible Securities (including wamams) ... e b 3
PAMMEISHIP INMEIESS et hY b
Other (Specify e b $
Ot et $ 54,591,000 § 54,491,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of aceredited and non-accrediled investors who have purchased securities in this offering and the
aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate the number of peesons who have
purchased securities and the apgregate dollar amount of their purchases on the total lines. Enter "0" it answer is "nonc"
or "zero."
Agpregate
Number Dollar Amount
Investors of Purchases
Accredited tnvestors e et ot 7 b 54,491,000
WNon-accredited Investors b
Total (for filings under Retle 504 ony) 3
Answer also in Appendix, Colunn 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, 1o
date, in offerings of the types indicated, in the twelve {12 months prior 1o the fisst sale of securities in this offering,
Classify sceurities by type listed in Part C--Question |. Not Applicable
Type of Dollar Amoum
Type of Offering Security Sold
RUIES0S e e b3
REBURHON A b
Total $
4. a Fumish a statement of all £Xpenscs in connection with the issttance and distribution of the securitics in this offering.
Exclude amounts relating solely o organization expenses of the issuer. The information may be given as subject to fiture
contingencies. If the amount of an expenditure is not known, fumnish an estimate and check the box to the lefi of the estimate,
TISITABISFSRS e O 06 GSHT {] $
_—_
Printing and ENEraving COStS e e e [] h)
—_——
lLegal Fees [X] b3 877,000
LU
Accounting Fees {X] h) 363,912
—_— e
Fngineering Fees .. ...~~~ LTS [1 3
_
Sales Commissions (Specify finders” fees scparaicly) [] 3
Other Expenses (identify) Transaction-related expenses for acquisition of Borvower ... [X] $ 1,202,812
— e Bl
Tt [X] b 2,383,724
— 2905, /4

Borrower is the obligor on Balloon Promissory Notces in the total aggregate amount of $24,191,000 and Revolving Note of 347.500,000 of which
320,800,000 was drawn at the time of issuance.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given it response to Part C--Question 1 and total expenses
furnished in response to Part C--Question 4.a. This difference is the “adjusted gross proceeds to the issuer™.

$ 52,207,276

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the

payments listed must equal the adjusted gross proceeds to the issuer set forth in response te Part C--Question 4.b above.

Payments o
Officers. Paymenits to
Directors & Others
Affiliates
Sataries and fees e [1 b i1 3
Purchase of real estate [] $ X1 8 24,191,000
Purchase. rental or leasing and installation of machinery and cquipment 11 3 [1] $
Construction or leasing of plant buildings and facilities e | ] $ [] b3
Acquisition of other businesses (including the value of sceuritics involved in this offcring that may be used
in exchange for the asscts or securities of another issuer PUrSUANT L0 @ MELEET) ..o vs [1] 3 [X] $ 26,818,742
Repayment of indebtedness {1 5 {1 5
Waorking capital [ $ [X] % 1,197.534
Other (specify).
(1 s tr s
Column Totals [1] g 1X] § 52,207,276
Total Payments Listed (cotumn totals added).............c......ooooooovocoeoo {X] $ 52,207.276
D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signaturc constitutes an
undenaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its stafT, the information {umnished by the issuer to any

non-accredited investor pursuart to paragraph (b)(2) of Rule 502

Issucr (Print or Type)
REI Delaware Holding, LLC and Remmele Engineering, Inc.

April 13,2007

Name of Signer (Print or Type)
Gary J. Obermiller Chairman

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. {See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

. 1Is any party described in 17 CFR 230262 presently subject to any of the disqualification provisions Yes No
ofsuchrule’? 11 X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to anty state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.

3. The undersigned issner hereby undentakes to fumish to the state administrators, upon written request, information firmished by the issuer 1o offerecs.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering Fxemption (ULOE)
of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption has the burden of establishing that these conditions
have been satisfied,

The issuer has read this notification and knows the contents ta be true and has duly caused this natice to he signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) ignature Date

REI Delaware Holding, LLC and Remmete Engincering, Inc. ' April 13, 2007
Name of Signer (Print or Type) Title (Prini §r ype)

Gary J. Obermiller irian
Instruction:

Print the name and title of the signing representative under his stgnature for the state portion of this form. One copy of every notice on Form I must be manually signed.
Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend to selt
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Atnount

Yes No

AL

AK

AZ

AR

CA

co

Revalving Notes
of Borrower

! $20.000,000 0 $0.00

Membership Units of
Ulimate Parent

§ 310,300,000 0 K0,00

NY

NC

ND

OH

OK
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APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULLOE
Intend to selb and aggregatce {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem i) {Part C-Item 2} (Parl E-Irem 1)
Number of Number off
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
OR

PA

RI

sSC

sD

WA X Balloon Promissory Notes 1 324,191,000 0 $06.00 X
of Borrower

END




